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A LECTURE ON HEMATEMESIS; OR 
VOMITING OF BLOOD. 


Pennsylvania... 


(Concluded from page 150 _) 
DIVERSIFIED in its Sources, many causes pro- 


duce vomiting of blood, from which, however, | 
are to be excluded acts of violence, and all others | 


by which vessels are ruptured, such not apper- 
taining to vital hemorrhage. Even this differs | 
in several particulars which, perhaps, may de- 
serve to be noticed. Females are most liable to | 
it from the commencement to the termination of 
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menstruation, and males at a more advanced pe- | 


riod of life. 
acute, and the latter asa chronic affection. 
nected in the one with a plethoric condition and 


The former have it chiefly as an} 
Con- 


fiorid aspect, it is exactly the reverse as to the | 


other,—the appearances of leucophlegmasia, with 
a shattered constitution, being presented. Ex- 
ceptions, however, are common to each of these 
general rules. 

Gastric hematemesis, when of an acute and 


primary character, is excited by circumstances | 


acting directly or indirectly on the stomach,— 


among the former, are certain acrid, harsh, or) 
stimulating ingesta,—and of the latter, the influ- | 


ence of cold, and other circumstances of a gene- 
ral nature concentrating their force on that organ, 
and constituting it a centre of fiuxion. 
ehronic, its production is referrible mainly to 
those agencies to which gastritis or dyspepsia i is 
assigned. These I shall not now recite, having 
to do it in detail, on a future occasion, when 
treating of those subjects. 

Of the other varieties, it may be remarked, 
that the enteric is induced very much in the same 
way as the gastric,—those of the liver and 
spleen, by whatever causes congestion or 
more permanent obstructions of these viscera,— 
and the vicarious, by a metastasis from the he- 
morrhoidal vessels, or the uterus, or some other 
organ, by which the hemorrhagic irritation is 
transferred. 

From the history I have given, it may be in- 


ferred that it is not always easy to discriminate | 


between the several localities of this hemor- 
rhage, Careful attention, however, to the more 
characteristic symptoms of each, will usually 
conduct us to a correct decision. More readily 
may it be distinguished from hemoptysis, which 
it sometimes resembles. It is seldom preceded, 
or attended by any pulmonary affection. No 
cough, dyspnea, or thoracic pain exists, and the 
blood is often mixed with the ingesta of the sto- 
mach, and is brought up by vomiting. Nearly 


always it is, also, of a dark colour,—while that 
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in hemoptysis of the mucous membrane is so 
only in those rare instances, where, owing to 


‘excessive bronchial secretions, an imperfect de- 
By N. Cuapman, M. D., Professor of the Theory | ’ Pp 


and Practice of Physic, in the University of | 


carbonization of the blood takes place, from the 
atmosphere inspired not fully reaching the air- 
cells. 

Greater ambiguity will be experienced in the 
hemorrhage incident to pulmonary apoplexy, 
from the darkness of the blood, and its being 
ejected in many instances by a sort of convulsive 
effort, somewhat imitative of vomiting. But 
here, among other peculiarities, there is ‘extreme 
thoracic distress, which is very distinctive. 

Jn its ordinary result, vomiting or purging of 
blood, when copious, is of serious import, as 
well from the immediate exhaustion induced by 
it, as from its denoting certain organic lesions, or 
a general state of system, not very manageable. 
There are, however, degrees of danger in these 
several occurrences. Caused merely by a tur- 
gescency of vessels, the gastric hemorrhage is 
alarming,—and still more so, if connected with 
any organic lesion of the stomach. Not less 
| applicable are these remarks to that of the bowels, 
An efiusion from the liver or spleen, as being 
mostly dependent on great derangement, is very 
apt to prove fatal. Chiefly are recoveries from 
simple sanguineous congestion of these organs. 
Effusions of florid, may be held far more favour- 
able, than of dark blood,—the one arising from a 


' feeble, and the other an active condition, and the 


Being | 


first being small in quantity. 

Examinations, post-mortem, show, in the very 
active, acute, gastric, and enteric hemorrhage, 
the mucous membrane of the stomach or bowels, 
or sometimes both, with diffused floridness, or 
streaked, or stellated, or its vessels only injected. 
Butsuch appearances have been seldom noticed, 
and probably are of very rare occurrence. An 
infiltration, which is sometimes so thorough that 
no washing removes the discolouration, may be 
mistaken, too, for the redness of phlogosis. 


| Much more commonly, it presents a darkish hue, 


from venous congestion, with patches of ecchy- 
mosis, though frequently otherwise, or of nearly 
its natural complexion, the vessels being emptied 
by the escape of the blood. Lesions of a chronic 
character are also to be met with, sometimes a 
varicose state of the veins, or engorgement, or in- 
flammation, in every stage of its progress,— 
softening or induration of texture, thickening or 
the reverse, common ulceration, or scirrhosity and 
open cancer. But some of these phenomena can 
hardly be considered as belonging to vital hemor- 
rhage. ‘The liver and spleen, when they are the 
seat of the hemorrhage, are found in every va- 
riety of condition, either mere engorgement, or 
the several grades of disorganization of structure, 
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Of the pathology of this hemorrhage, it is to 
be observed, in the first place, that its occur- 
rences, when very profuse, are generally of an 
inactive nature. ‘The blood in the gastric and 
enteritic cases comes from the exhalents of the 
mucous membrane,—and in the hepatic and sple- 
nitic, it is supposed to proceed from those of the 
interstitial tissue, passing out in the former in- 
stance through the ductus cholidicus, and in the 
latter from the extremities of the vasa brevia into 
the stomach,—ngither of which is probable. 
Granting, however, that such may be the occa- 
sional modes of its escape, it appears to me very 
clearly that the effusion generally, and, perhaps, 
always, excepting where there is sluggish con- 
gestion of these viscera, issues out of the mucous 
membrane of the alimentary canal, caused by an 
irritation derived from the diseased organs, ex- 
actly as they influence the production of serous 
and cellular dropsies,—of which more hereafter, 

Commencing the treatment of hematemesis 
with that of the stomach, I shall subsequently 
indicate the modifications of it required by the 
other varieties of the disease. Called to a case, 
however induced, with any activity of pulse, or 
warmth of surface, venesection becomes proper, 
to be followed, or substituted, according to the 
severity of the attack, by cups or leeches, and a 
sinapism or blister to the epigastrium., Con- 
sulted in time, these remedies, with low diet, 
and rest, will very often prevent the hemorrhage. 
To check the flow of blood, the coldest water, or 
the swallowing of ice itself, and cold applications 
over the stomach, are useful. ‘To the same end 
various astringents are employed, as a solution 
of common salt, or alum, or sugar of lead, or 
white vitriol, or the muriated tincture of iron, or 
the sulphuric or gallic acid, or the creosote, or 
the spirit of turpentine, Excepting the last, 
which is undoubtedly serviceable, all the rest 
are, in my opinion, very equivocal medicines. 
Even the turpentine should not be prescribed 
when any activity of inflammation is suspected, 

Emetics, in the absence of phlogosis, are en- 
titled to the largest share of confidence, and have 
been prescribed by me with signal advantage. 
To the use of them I was Jed by the views | en- 
tertain of the pathology of hemorrhage, and par- 
ticularly of their influence over the capillaries. 
More than any other process does vomiting, from 
ipecacuanha especially, change that condition of 
the exhalents which favours sanguineous effu- 
sions,—though, in this case, not a little, also, is 
to be ascribed to its removal of large clots of 
blood by which the stomach is oppressed. Nor 
should we be unduly intimidated, or discouraged 
from a resort to an emetic, by the state of the 
pulse, or general feebleness, ‘This is a condition 
commonly to be expected,—and so far as I have 
seen, the recuperative energies are revived by the 
operation of the remedy, and especially when a 
large amount of blood is voided. 

Two cases, out of a number in my possession, 
I shall select, to exemplify the safety and utility 
of this practice. 


In 1818, I had under my care a girl of eighteen 











years of age, of a leacophlegmatic temperament, 
exceedingly distressed by the train of dyspeptic 
symptoms already enumerated, who, while under 
the common treatment for such affections, was in 
the night attacked with a a | of blood. 
On my visiting her, I learned that in less than an 
hour she had thrown up about three pints, and 
the hemorrhage continued after I saw her, till 
nearly one pint more was discharged. The 
usual astringent remedies were unavailingly 
tried,—and as the exhaustion had become so ex- 
treme as to menace speedy dissolution, I resolved 
on the use of an emetic, encouraged by my expe- 
rience of its success in some former cases of less 
violence, and ipecacuanha was accordingly ex- 
hibited very freely. Ejecting a large quantity of 
dark grumous blood, she soon after became com- 
posed,—her pulse rose, the skin resumed its 
warmth, and before morning, 1 left her doing 
well in every respect. No return of the hemor- 
rhage took place on this occasion,—and in a few 
weeks she went into the country, where I under- 
stand she completely recovered. 

By a lady, who consulted me in 1827, I was 
informed, that from the cessation of her menses 
some six months previously, she had been mach 
afflicted by headache, burning sensations in the 
stomach, precordial uneasiness, tension and tu- 
midity of the epigastrium, nausea, and periodical 
vomitings of smal! portions of blood. 

Her appearance, at this time, was valetudi- 
nary,—and on the investigation of the case, I 
was confirmed in the suspicion I at once adopted, 
that if not arrested, it must inevitably lead to a 
serious attack of hematemesis. But she was 
prepared to take a short journey,—and, perhaps, 
confiding more in exercise and fresh air than in 
medical prescriptions, it was agreed that they 
should be postponed till her return to the city, 
Ten days afterwards my prediction was verified, 
for in getting out of a carriage she was seized 
with a vomiting of blood, repeated at short inter- 
vals, till the whole amounted to several pints. 
Her pulse being active, the skin tolerably warm, 
and some sensibility of the epigastrium existing, 
the treatment was commenced by leeches, fol- 
lowed by cold applications over the stomach, and 
small portions of cold acidulated drinks, No 
advantage resulted from these measures, and de- 
bility becoming alarming, she at length consented 
to take an emetic, which evacuated some consi- 
derable masses of blood, and for several hours 
she was greatly relieved. ‘The vomiting, how- 
ever, again recurring, | had to repeat the emetic, 
which proved very effectual. Convalescence 
henceforward took place, and by a properly regu- 
lated regimen chiefly, her health was pretty weil 
re-established. 

Not much is to be found of this practice in 
hematemesis, Excepting, indeed, some cases 
very analogous to those I have related, which 
were successfully treated, in precisely the same 
way, by Dr. Sheridan, contained in a late volume 
of the Dublin College of Physicians, I have been 
unable to discover any notices of it. 

Concerning the other varieties of this hemor- 
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rhage, I have to state, that the treatment in the 
early stage of each is essentially the same, 
adapted to the condition of the system, and to 
the part affected. Thus, in sudden and active 
congestions, or phlogosis of the bowels, liver, 
or spleen, we resort to venesection, or leech, or 
cup and blister the centre, or the right or left side 
of the abdomen, according to the indication. 


Cold applications, even of ice, are here, also, | 


sometimes very beneficial. 

Cases, however, of any activity of condition, 
and particularly those of the viscera of the hypo- 
chondriac regions, are seldom met with, and the 
detraction of blood, generally or locally, is hence 
inadmissible. Cold appliances, too, seem to 
do harm, by increasing the torpor of the venous 
circulation, and Senene. aggravating the already 
existing congestion. Blisters and sinapisms I 
have found nugatory. The effect of an emetic, 
under such circumstances, I cannot say, having 
no experience with it. From its known proper- 
ties, and its decided iret | in analogous instances, 
might it not be ventured in an emergency, and 
more especially, as our resources are so limited 
and precarious ? 

On the whole, I have derived the most con- 
stant and unequivocal advantage in all these 
cases, including the active states of the hemor- 
rhage, on a proper reduction by depletion, from 
the liberal employment of the spirits of turpen- 
tine. More than thirty years have [ prescribed 
it, and am prepared to affirm that it is deserving 
of greater confidence than any other known to 
me. ‘The same favourable opinion is entertained 
of it by many of my medical friends,—and I have 
learned that Dr. Broeke, of Dublin, a very dis- 
tinguished practitioner, has lately reported seve- 
ral cases of melena treated successfully by it. 
My mode of giving it, is the dose of from twenty 
drops to a drachm, repeated more or less fre- 
quently, according to the exigency. 

Being loaded and distended, it is urgently re- 
quired to evacuate the bowels. ‘This condition 
is nearly always productive of extreme depres- 
sion of the vital powers, evinced by feeble circu- 
lation, cold skin, heavy, anxious breathing, and 
nausea, or vomiting,—all which may probably be 
relieved by the removal of large quantities of 
grumous blood. Castor oil, with a portion of the 
Spirits of turpentine added to it, I deem to be best 
adapted to the purpose. Even should no such 
accumulation exist, purging is useful, and cannot 
be safely pretermitted, where constipation, or a 
tendency to it prevails, It is, indeed, said by 
the celebrated Hamilton, that a species of hema- 
temesis, occurring in females in early life, is 
promptly cured by it only. That this particular 
hemorrhage, which is proved to have no con- 
nexion with any structural injury of the stomach, 
is a discharge vicarious of the menses, had long 
been maintained,—and such is still my opinion, 
since, among other reasons sustaining it, I have 
remarked in the cases coming under my notice, 
either a retention or suppression of the menses, 

Transiently, it may be mentioned, that effusions 
of blood from some part are very apt to occur on 
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a sudden suppression of the catamenia,—of which 
a case is related by Hufeland, of a woman, who, 
having the discharge checked by taking cold, fell 
sick the same evening, and the next morning 
died. On inspection, three pints of blood were 
found in the peritoneal cavity, without, however, 
any inflammation or other lesions, in any portion 
of the body.* 

An instance very similar happened in my own 
practice,—that of a girl, who, having imprudently 
gone into a cold bath while menstruating, had 
the discharge stopped, and soon after was seized 
with raving delirium, of which she died the next 
day,—and on opening the cranium, large quant:- 
ties of extravasated blood were observed in seve- 
ral portions of the brain. 

Hamilton, however, contends, that the sort of 
hematemesis he alludes to, proceeds from, or at 
least is mainly dependent on, a constipated state 
of the bowels, the feces brought off being always 
copious, and of an unnatural colour, consistence, 
and smell. The success of this, compared with 
the former mode of treatment, ] will not take on 
myself positively to pronounce on,—though I am 
inclined to believe that purgatives have been too 
sparingly used in such cases, Certain it is, that 
in chlorosis, so intimately associated with the 
hemorrhage before us, they are among our most 
efficacious remedies. Governed, however, by 
the view which I have expressed of the pathology 
of the case, it being essentially vicarious, it has 
been managed by me accordingly, having, as a 
principal object, the establishment or restoration 
of the uterine function, 

As to diet in these hemorrhages, some discri- 
mination is demanded. During the flow of blood 
in the active form of them, cold, mucilaginous 
drinks, acidulated, or ice water, or ice itself, 
in small portions, should only be allowed. 
But in an opposite state, and especially under 
circumstances of exhaustion, which often hap- 
pen, more cordial and stimulating beverages be- 
come proper, such as wine, or even ardent spirits 
diluted. On the admission of food, care must be 
observed that it be-of the mildest kind, and very 
little taken ata time. This precept, of general 
excellence, is especially so, as regards the afiec- 
tions of the stomach and upper bowels, 

To check, merely, however, this or any other 
hemorrhage, is partially to perform our duty. 
It remains, still, to guard against recurrences, 
which demands the ascertainment of the condi- 
tion giving rise to it, and the institution of an 
appropriate treatment for its removal, Consi- 
dering how often are the abdominal hemorrhages 
inseparable from the most serious lesions of the 
viscera, such a course seems to be imperatively 
dictated. 
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CASE OF POLYPUS OF THE VULVA. 
By Davin M. Warient, M. D. 
January 17th.—I was called a few miles in the 
country to visit a negro girl, about 16 years of 
age, who was represented to be in a very perilous 





* Philadelphia Journal, vol. vii., p. 182, 
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ANDREWS’ CASE OF OSTEO-SARCOMA. 








condition. On my arrival, [ was told by the 
mother of the girl, that her womb had fallen from 
her, and was then hanging by a chord several 
inches from the os externus. On examination, 
what had been mistaken for the womb was ascer- 
tained to be a polypus. The chord or pedicle by 
which it was suspended, was about two inches 
in length, half an inch in diameter, and round, 
except at the base or root, where it was flat, and 
probably an inch in width, 





The tumour was | 


thigh. The tumour had a “ bony hardness,” was 
not painful to the touch, and showed no disposi- 
tion to inflame; but as it enlarged, the deep-seated 
pain became more severe and lancinating. Not- 
withstanding the many and various ‘* washes,” 
** noultices,”’ &c. &c., that were used, the tumour 
enlarged, particularly around the limb, so as to 
encircle it in the latter part of June. About the 
Ist of July, in the act of walking across the room, 
she felt her limb suddenly to give way under 


spherical, and resembled very much an frish po-| her, accompanied with a distinct sound, and ex- 


tato before the pealing is removed, having places | 
corresponding in appearance with what are called | 


eyes in the potato, and produced no doubt by the 
rupture and drying up of some small vesicles on 
its surface, some of which still remained unbro- 
ken. On removing the tumour, which was done 
by a few cuts with the scalpel, but slight hamor- 
rhage occurred, not sufficient to render a ligature 
necessary, nor was the operation productive of 
much pain. The tumour after removal was as 
large as an orange, and weighed seven ounces. 
It was quite translucent, and being cut into, pre- 
sented a cellular appearance, the cells being filled | 
with a glairy fluid like white of egg. I learned | 
on inquiry that the tumour had fallen from the | 
vagina about ten days previously, while she was 
at work in the field, and that she had continued | 
to go about as usual for several days with it sus- | 





pended by the pedicle; the parts at length be-| 


coming exquisitely tender and painful, she was 
compelled to resume the horizontal position, and 
reveal her situation. Her general health had 
been very good, and the only inconvenience ex- 


perienced was a slight pain when her legs were | 
'and the remedy, being made known to the friends 


pressed tightly together; and this had been ob- 
served only about seven or eight weeks, so that 
the tumour had probably not been much longer in 
attaining its growth. 

The most remarkable peculiarity in the tumour 
was its place of attachment, being at the upper 
portion of the labia interna. 1 do not remem- 
ber to have seen a description of one having simi- 
lar attachment, and it is difficult to imagine, hav- 
ing its attachments as described, the manner in 





which it could have gained its position in the 
vagina, or retained it, having gotten there, 
Edenton, N. C. 





Case of Osteo-Sarcoma, involving the inferior por- 
tion of the Femur. By Joun Anprews, M, D, 


January 16th, 1838.—I was requested to see, 
in consultation, Mrs. Rex, residing in the country, 
about nine miles from town, I found the patient 
a woman in her fortieth year, the mother of six 
children, the youngest of which was in its third 
year. The patient had enjoyed good health un- 
til about a year before, when she began to com- 
plain of a deep-seated, aching pain, immediately 
above the left knee. For two or three months no 
oneweg was perceived, and but little done,—the 
disease being regarded as rheumatism, and treated 
with frictions of stimulating liniments. In the 
course of the ensuing spring, a hard tumour was 





discovered between the hamstrings of the left 


eruciating pain. Sinking upon the floor, she was 
unable to rise, and was carried to her bed, which 
she had not since been able toleave. From this 
time,the enlargement of the limb became more per- 
ceptible, accompanied with an increase of lancin- 
ating pain,especially on the slightest effort to move 
the limb, producing loss of sleep, emaciation, and, 
for the last two months, regular hectic paroxysms. 
At this time, the tumour involved about one-third 
of the thigh from its lower extremity, extending 
over the knee, and was of an irregular ovoid 
shape, terminating abruptly above, less so below, 
and being about eight inches in its transverse, 
and twelve in its longitudinal diameter. The 
skin was very tightly stretched over the tumour, 


| was very transparent, and much marbled by the 


subjacent veins, which were numerous and large. 
The surface was uneven, as if covering a lobu- 
lated mass; was slightly warmer than natural, 
very hard, and not sensitive. From the history 
and present condition of the disease, it was pro- 
nounced to be osteo-sarcoma of the os femoris; 
and amputation was the only possible means of 
relieving the patient. This view of the disease, 


and the patient, she was the first to decide in fa- 
vour of the operation. But it does not follow, 
even when no other means of relief are presented, 
that the u/lima ratio of surgeons should therefore 
be resorted to. A more minute inquiry into the 
general condition of the patient, disclosed the 
existente of a scirrhous tumour the size of a hen’s 
egg, in one of the mamme, and another, some- 
what less, on the neck, over the right sterno- 
cleido-mastcid muscle, to which it appeared to 
be firmly attached. ‘These appearances rendered 
the conclusion inevitable that the patient was in- 
fected with a constitutional carcinomatous taint, 
and consequently that no well-founded hope of a 
perfect cure from the operation could be enter- 
tained. ‘The general health was, however, not 
so much impaired as to make the operation, per 
sé, unusually dangerous. All these considera- 
tions being fully explained, and a day’s reflection 
recommended to the patient and her friends, she 
was left, and again visited on the 18th,—when I 
found her with a mind composed and resolute, 
resting upon that stronger than all other supports, 
‘the Christian’s hope,” and decided to operate 
on the following day. Accordingly, on the 19th 
I amputated the thigh, performing the circular 
flap operation, which was borne with great forti- 
tude. The amputated limb was then examined, 


and the section of the bone included about one 
and a half inches of healthy bone, below which, 
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including the condyles, the bony structure almost 
entirely disappeared, its place being supplied by 
a soft, semifluid mass, in which spicula of bone 
could be discerned. The cartilages, tendons, 
muscles, and cellular membrane, were completely | 
transformed into a homogeneous mass, of an en- 
cephaloid character, having the colour and gene- 
ral appearances of the cortical portion of the cere- 
brum somewhat hardened. Sections of the dis- 
eased mass were smooth and striated. The 
stump appeared healthy, with the exception of 
the cancelli of the bone, which had a dark ap- 
pearance. It healed very kindly,—and in five | 
weeks after the operation, I had the pleasure of | 
seeing her sitting before the fire, with a cheerful | 
countenance, engaged in knitting. She was_ 
now placed upon the comp. syrup of sarsaparilla, | 
with a hope of removing the constitutional taint. | 
But very soon afterwards I had the mortification | 
of seeing the tumour on the neck begin to grow 

in size, and become more vascular. It assumed | 
a tuberculated form, with a central conoid pro- | 
jection, and acquired, if it had not originally, very | 
deep connexions, apparently with the cervical ver- | 
tebre. Several other small tumours appeared | 
over the dorsal vertebrae; but that on the neck | 
grew most rapidly, and attained such a size as | 
to cause the patient’s death on the 10th of June | 
following, apparently by pressure on the esopha- | 
gus and trachea. 





Case of Delivery per Anum. By Joun An- 
prews, M. D, 


A case of delivery per anum occurred in’ 
this place, about two years ago, in the hands | 
of a midwife who then had considerable prac- | 
tice. The midwife stated to me that she was'! 
sitting by the fire, when the woman called to | 
her for assistance, and that on examining, she | 
found the head of the child ** coming the wrong 
way.” The child was of full size, and was de- 
livered in a few minutes completely per anum. 
The perineum was torn about an inch, but not 
directly towards the fourchette, and thereby a com- 
plete division between the rectum and vagina was 
avoided. ‘The bowels of the patient were kept 
constipated for a number of days, and thus a per- 
fect reunion of the laceration effected. It was the 
first child. It may not be deemed out of place 
here, to remark that he who has had but a limit- 
ed experience in obstetrics, will have met with | 
cases, in which the necessity was urgent, to sup- | 
port the vagino-rectal septum, in order to avoid | 
its rupture by the head of the child. This im- 
portant point in obstetrical practice is seldom in- 
dicated in systematic works. I feel quite confi- 
dent that I have met with several cases in which, 
but for a strony and well sustained support to the 
anus, this terrible accident must have occurred. 
There is a decided difference between supporting 
the perineum, and recto-vaginal septum; and the 
distinction is of the greater importance, inas- | 
much as pressure upon the former, at the moment | 
when the latter is threatened, must tend greatly | 
to increase the danger. The head should not he 
obstructed, in its passage over the perineum, 














until all risk of diverting from its proper course 
has passed ; on the contrary, pressure posterior 
to the perineum properly directed, tends not only 
to prevent a rupture into the rectum, but also to 
advance the head forward through the vulva, 
Steubenville, (Ohio,) March 9, 1839. 





Case of Dry Gangrene, cured by Amputation, By 
Wituiam Zouuickorrer, M. D. 

The particulars of the following case that came 
under my immediate notice, thirteen years, last 
fall, I find recorded in my note book. 

I was invited to a consultation with the late 
distinguished Doctor Annan, of Emmittsburg, 
Doctors W. B. Hebbard and John Swope, in 
the case of Mr. V . Dr. Swope, who had 
been attending him, stated that some months pre- 
vious Mr. V.had sustained considerable injury of 
the knee, by his horse running him, in a fright, 
against a tree, from which he had recovered at 
least two months before any symptoms of dry 
mortification were discovered. ‘The disease, he 
remarked, made its first appearance on the toes : 
when | witnessed it, it extended an inch above 
the ankle. At this time his general health was 
very much impaired, having labonred under hec- 
tic symptoms for about three weeks. The only 
remedy that presented itself, worthy of having 
recourse to, in order to save the life of Mr. V., 
we concluded would be found in amputation, and 
this was of doubtful efficacy, inasmuch as his 
system seemed to suffer much from the diseased 
condition of the affected parts. As to the point 
at which it should be performed, a difference of 
opinion existed between the three gentlemen and 
myself; all of whom insisted on the operation 
being made below the knee, in which | had to 
yield in consequence of being overruled. Thus 
situated, it fell to my lot to use the knife; previ- 
ous, however, to operating, | gave it as my decid- 
ed sentiment, from the disposition of the leg to 
run rapidly into dry. gangrene, that a healthy 
stump could not be procured. The result termi- 
nated as I had predicted ; the soft parts exhibited 
a dark livid aspect, in conjunction with the 
strongest evidences of an entire obliteration, pro- 
duced by the injury of his knee, no doubt, of the 
vessels by which the leg and foot were usually 
supplied with blood, A second operation was 





now considered essentially necessary ; and the im- 


paired health of Mr. V. rendered itadvisable that 
it should be performed without delay. Of this 
circumstance he was made acquainted. He stated 
he could * stand having his thigh cut off, as the 
other operation gave him very little pain.” A 
potion of brandy and water was given him; in 
twenty minutes after, at the special request of my 
professional friends, I performed a second opera- 
tion, about six inches above the knee, The 
stump showed ahealthy egndition. The opera- 
tion being successful, the’parts healed with the 
usual freedom; his hectic symptoms gradually, 
gave way, and ina few months Mr. V. was seen 
hopping -_ upon his crutches in fine health 
and spirits. When the operation was performed 
he was about twenty-one years of age. He has 
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married since—at this time has three children, 
and has enjoyed better health than it was his lot 
to share before he was attacked by the diseased 
action, which rendered it necessary to amputate 
his limb. He is of a strumous diathesis. 
Middleburg, Carroll co, (Md.) March 9, 1839. 
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A Lecture on+Lorarthrus, or Club Foot. By 
Tuomas D. Murrter, M. D., Lecturer on Sur- 
gery, &c. Philadelphia: 1839. 8vo. pp. 104. 


Dr. Murrer has, since the Ist of June, 1838, 
operated, by the division of the tendo-Achillis, 
upon twenty-eight cases of club foot, His suc- 
cess with these cases has induced him to publish 
a lecture on the subject,—chiefly, we presume, 
with a view to present certain modifications of 
his own in the apparatus for the treatment of the 
deformity. In No. 12 of Vol. I., we published 
a history and description of the operation for club 
foot by the division of the tendo-Achillis, by Dr. 
Detmold, of New York. Referring our readers 
to this paper, we shall pass to such points in Dr. 
Miitter’s lecture as require special consideration. | 
His remarks on the prognosis of the affection are | 
worth noting. 


‘‘ The age of the individual must also be held in | 
view, when we form our prognosis. It is usually | 
stated that the earlier we commence our treat- 
ment the greater will be the prospect of ultimate 
success; the muscles, ligaments, and even the 
bones themselves, being just after birth, flexible 
and soft and consequently more readily moulded 
into a proper shape. At first sight this advice 
appears reasonable enough, but yon will find that 
whenever it becomes necessary from the charac- 
ter of the deformity to employ more force, or di- 
vide a tendon, great difficulty will be met with, 
if you follow it. In the first place, the integu- 
ments of a new-born child are so extremely deli- 
cate, that excoriations and often severe ulcerations 
are almost sure to be developed, even when the | 
utmost care has been taken to prevent their ap- 
pearance, by padding the instruments, and ap- 
plying them as accurately as possible. We are 
of necessity, then, obliged to suspend our efforts 
for the relief of the defect, and wait until the 
foot is once more sound, and apparently able to 
support the pressure of our bandages without 
suffering. 


In the second, the /egs of a very young child 
are so short and clumsy that it is almost impossi- 
ble to maintain a proper apparatus. It is con- 
stantly slipping, and of course can exert little or 
no influence upon the deformity, for the removal 
of which it is applied. The constant flexion of 
the limbs, and the frequent necessity for chang- 


their normal position. 





action of our apparatus, In the third, the nerv- 
ous system of very young infants is so suscepti- 
ble, that the slightest causes are often sufficient 
to throw them into convulsions, or bring on fever. 
Ina child of Mr. A., upon whom, in its third 
week, I applied my apparatus, after having pre- 
viously divided the tendon Achillis in both feet, 
|I was obliged to stop the treatment after the 
lapse of a day or two, in consequence of its fret- 
ting itself into a fever. 
much suffering in this case, because IJ tock great 
pains to make the bandages as soft as possible, 
‘and there was no excoriation; but the mere con- 
finement of the feet was sufficient to cause great 
disturbance of the whole system, For the rea- 
/sons just stated, then, I always, when it is in 
my power to do so, postpone the commencement 
of the treatment until the child is five or six 
months old. We should never, provided the 
case be under our control, permit it to remain un- 
remedied Jonger than the second year, for after 
this period the difficulties of the treatment are 
astonishingly increased, 

From my own experience, I should say decid- 
edly, that the most favourable period ranges be- 
tween the sixth and eighteenth months, The 
integuments at this age are sufficiently firm to 
bear the requisite degree of pressure without suf- 
fering, while the muscles, ligaments and bones, 
are all susceptible of being easily brought to 
I have also found, that 
when the child has been allowed to pass this 
period without treatment, the next best period 
ranges between two and eight; after which the 
case becomes more and more difficult, as year is 
added to year.” 


We shall extract the chapter on the treatment 
of Pes Equinus, which contains a description of 
a modified apparatus, of Dr. Miitter’s inven- 
tion, 

We have availed ourselves to such an extent 
of Dr. Miitter’s text, that we have little room left 
for critical remarks. The caption of the lecture 
is incorrect—the term Joxarthrus not being syno- 
nymous with club foot, but a generic title for ob- 
liquities of joints, (from aofos, oblique, and ap§por, 
a joint.) 


** We have lastly to speak of the proper treat- 
ment in Pes Equinus. 

In this form of club foot the indication is gen- 
erally extremely simple; the defect residing 
almost exclusively in the tendon Achillis, its 
elongation is nearly all that is required to effect 
a cure, except in cases of jong standing. 

The first degree, where the heel is but slightly 
elevated, when met with at birth, may always be 
cured in a short time, by the use of a properly 
contrived stretching apparatus, which should be 
worn day and night, until the object in view is 
attained. ‘The instrument which I employ, is 
exceedingly simple. It consists of a footboard 
furnished with four mortices, through which the 





ing the child, are likewise obstacles to a proper 


tapes of a gaiter are passed; of a strap attached 


There was probably not. 
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to its point ; of leg-irons which extend to the 
knee, and of a buckle attached to the anterior 
portion of the strap of the leg-irons, 








Jl, Foot-board, which is attached to the leg 
irons by a wire joint, so that its angle of inclina- 
tion may be varied at pleasure. 

B, Leg-irons passing up to the knee. _ 

C, Strap to attach the leg-irons to the limb. 

D, Buckle intended for the toe-strap. 

E, Toe-strap, by which the toe is elevated. 


The gaiter having been adjusted to the ankle, 
we place the sole of the foot flat upon the board, 
and fasten it down by tying the tapes securely. 
We next fasten the strap of the leg-irons, and 
then pass the toe-strap through the buckle. 
Every day or two we take up a hole, and as we 
elevate the foe, it is evident the hee/ must descend, 
This simple contrivance answers perfectly, when 
the force to be applied is not very great, Hav- 
ing brought the heel down, we employ a straight 
shoe furnished with instep straps, which should 
be worn day and night by the child, until all ten- 
dency to retraction of the tendon Achillis has dis- 
appeared, 


In children between the ages of one and six, 
the same apparatus will answer in time; but IJ 
would not hesitate in such cases about the divi- 
sion of the tendon in fault. It should be severed 
at once, and in the course of ten days the child 
may begin to walk, in shoes furnished with in- 
step-straps, to keep the heel down in contact with 
the sole. When a person is advanced in life, and 
labours under this degree of Pes Equinus, he can 
only be relieved, in a shurt time, by a section of 
the tendon Achillis. Cases are reported in which 
the spring shoe of Scarpa, the sabot of Venel, 
and other contrivances, have, with much suffering, 
and after a long time, brought down the heel; 
but do not, I beg of you, subject your patients to 
any such treatment; divide the tendon in all such 
eases. After its division, you may employ the 
simple stretcher just described, and when the 
parts are sufficiently united, and the heel down, 
give your patient a shoe such as I now show 
you, 








cif | i" ! 

4, A common high quartered shoe, fitting 
closely around the ancle, and lacing from the toe 
up. 

ab, Left instep strap. 

ed, Right instep strap. These straps are stitch- 
ed firmly to the heel of the shoe, and are intend- 
ed, by lacing across the instep, to keep the heel 
down in its place. 

e, A steel spring the width of the foot, and 
nearly the length of the shoe, which is riveted to 
the heel, and passes forward at an angle of about 
35 degrees, 

f, Asupporting spring, intended to give strength 
to the former; it may be introduced or not as the 
surgeon sees fit, It is only in very obstinate 
cases that I have employed it. 

We make use of these springs to keep up a 
continued action upon the doe, by which the dis- 
position to retraction, always present to a greater 
or less extent, in the tendon Achillis, is over- 
come. 

The merit of having first employed a similar 
contrivance, for the accomplishment of this pur- 
pose, is due, I believe, to Scarpa; and I show 
you only a modification of his apparatus, In 
these shoes the patient may walk as long as it 


may be deemed requisite; he may then resort to 
a common one, 


in the management of the second degree of 
Pes Equinus, we have generally more resistance 
to overcome, and consequently our treatment is 
usually more tedious, I have never, as yet, found 
it necessary, when called early, to apply any 
thing but mechanical measures; and in such 
cases, the treatment recommended as proper in 
the early stages of the first degree, will general- 
ly effect a cure. 

In persons between the first and sixth year, I 
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would advise you not to waste time in attempts 
to stretch the tendons; for although this, sooner 
or later, will succeed in bringing the foot to a 
proper position, yet you will save your patient 
much suffering, and yourself much trouble, by 


: 
their division. ‘The subsequent treatment is pre- 


cisely similar to that recommended in old cases of 
the first degree. 

When called to.a case, some what advanced, 
you must calculate upon a tedious treatment. To 
effect a cure it is essential to divide the tendon 
Achillis, and often the fascia plantaris, which is 
here remarkably dense and rigid. It is in these 
cases too that we are so often obliged to divide 
the tendons of the toes, some of which are almost 
invariably so much distorted, that it would be 
impossible to employ a proper shoe, until they 
are brought to a more normal position. In these 
cases, I have also found, that the simple stretcher 
already described, did not possess sufficient force 
for the elevation of the toes; and besides this, it 
is necessary, from the great deformity of the foot, 
to employ a more complicated apparatus than a| 
gaiter, to fix it upon the foot-board. It is, more- 
over, of great importance, in cases where it be- 
comes necessary to employ much force, to have 
an apparatus so constituted that it may be regu- 
larly and gradually kept up, and increased or di- 
minished at will, without deranging the whole 
dressing. ‘The apparatus which | show you, and | 
which is of my own invention, fully answers all 
these purposes, 





— : 


a, Aniron plate, the eighth of an inch in thick- 
ness, and a little longer than the foot. 

6b, Leg-irons extending to the knee. 

cc, Strips of iron about an inch wide, which 














serve to strengthen the attachment between the 
leg-irons and the lower plate. 

d, A screw, which, passing through the lower 
plate, is firmly attached to the heel of the upper, 
and is so threaded, that when we force the nut 
on, the heel is necessarily depressed. ‘The advan- 
tage of this screw consists in the regularity and 
steadiness of its action, 

e, A strong steel spring, which passes up- 
wards from the heel cf the lower plate, and is 
intended to act upon the doe of the upper, while 
the Aeel is depressed by the screw. ‘I've strength 
of this spring must, of course, depend upon the 
nature of the case, 

f, An iron plate, of the dimensions of the 
lower. It should be a little wider than the foot, 
and furnished with a Aeel-piece about two inches 
high, which prevents the heel from slipping back- 
wards ; and with side pieces, two on each side, 
which prevent /ateral slipping of the foot, and 
also serve for the attachment of the straps and 
buckles, which are intended to fasten it securely. 

g, Instep-straps, which lace in front, and are 
firmly stitched to the heel-piece of the upper 
plate. ‘I'hese should never be forgotten, as they 
Jix the heel. 

h, A strap which passes across the toes, and 
laces on the inside of the foot. 

t, A strap which passes across the instep, fas- 
tens on the inside of the foot, and assists in keep- 
ing the sole in contact with the plate, 

k, Strap just below the knee, intended to at- 
tach the leg-irons,. 

/, One just below the calf, for the same pur- 
pose, 

The tendons having been divided, the wound 
closed, and the gaiter adjusted to the ankle, we 
next place the foot upon the upper plate, which, in 
order that it may accommodate itself to the ineli- 
nation of the sole, must be depressed in front, while 
the Aee/ is allowed toascend, We then tie the gai- 
ter tapes beneath the upper plate, by passing them 
through the mortices, or even by carrying them 
over the sides of the plate. Next, lace the instep- 
straps, and buckle those which cross the anterior 
portions of the foot; finally, fasten the leg-irons, 
The foot is thus firmly secured, and we com- 
mence at once the depression of the heel, by 
turning the screw until the patient complains of 
uneasiness; we then fix it at this point. The 
next day another turn of the screw may be given 
until by degrees we bring the plates to the rela- 
live position shown in the cut. The angle form- 
ed between the foot and the leg, will have become 
by this time nearly a right one, and the patient 
will have pretty good use of the member in a 
very short time. 

This apparatus should only be removed for the 
purpose of bathing the foot; and wherever there 
is much pressure, cotton wadding, or an air cush- 
ion, must be placed between the skin and the in- 
Strument, After it has accomplished the end for 


which it was employed, the shoe with a spring 
on the sole may be substituted for it, and worn 
as long as it may be deemed necessary, 

In Pes Equinus of the third degree, (Talapes 
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Equinus Verus of Mr. Little) oceurring at birth, 
I advise you to divide the tendon Achillis at 
once, and employ afterwards the simple stretcher 
already described. : 

In the same defect, met with in children be- 
tween the first and sixth year, the tendon should 
also be divided, and in the course of two or three 
weeks, the child made to walk in the spring 
shoes already described, until the retraction of 
the heel is entirely overcome. For the depres- 
sion of the heel, the apparatus just recommend- 
ed for infants may be employed. 

When the case has been neglected until the 
individual is advanced in life, the treatment re- 
commended in similar cases of the second degree 
of Pes Equinus must be employed. 

In all these cases, the usual general treatment, 
such as frictions, bathing, &c., is to be pursued.” 
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PENNSYLVANIA HOSPITAL. 


An account of the Amputations performed in the 
Pennsylvania Hospital, from March, 1836, to 
March, 1839. 

{Reported by H. H. Smrra, M.D., Resident Surgeon.) 


Tue frequent occurrence of cases requiring 
amputation in all large hospitals, has lately drawn 
the attention of the profession to the results ; the 
opinions of those most immediately concerned in 
the performance of them, having tended to the 
support of the idea that a large proportion termi- 
nate fatally. ‘This opinion has not unfrequently, 
it is feared, led to attempts at saving limbs, which 
offered very little prospect of suceess, rather than 
submit the patient toa pain so severe as that con- 
sequent on the performance of the operation with 
so slight a prospect of a happy termination, judg- 
ing from the tabular statements. How far this 
method of testing their result may be correct, is 
left to others to determine. But when we con- 
sider the difference of circumstances under which 
the operation may be necessary, reason demands 
that some reference should be made to the cause, 
habits of life, climate, season and manner of dres- 
sing, in order to unable us to form an opinion as 
to the prospect of a successful termination in even 
the best case. With this view the following ac- 
count of the amputations performed by the sur- 
geons of the hospital during three years is offered, 
not that the period is considered as one of suffi- 
cient length for a general average, but because a 
statement of each case has been preserved from 
a time previous to the operation up to that of the 
cure, the summary of which is here offered ac- 
cording to the year in which they were perform- 
ed. 

Amputations during the year, from March, 1836, to 
March, 1837. 


Case I.—Joseph S , labourer, aged 26 
years ; admitted March llth, 1836, for a com- 
pound fracture of the leg, caused by a wall falling 
on him, Leg amputated below the knee on 
same day. Ulceration of flap, from the pressure 


on the sharp extremity of the tibia, delayed cure, 
No, 37. 23 
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Discharged cured, June 25th, one hundred and 
six days after the amputation. 

Case I].—Patrick G , labourer, et. 38 
years; admitted March . 2d, for frost-bite of both 
feet—general health good—was in the house 
some time, before the operation, One foot was 
disarticulated at metatarsal bones and healed first. 
The other was sawed off near the same point. 
Cured July 6th, one hundred and twenty-six days 
after admission. 

Case I1I.—Henry T , Sailor, zt, 22 years ; 
admitted March 5th, with frosted feet, partial 
amputation of toes of one foot by disarticulation, 
after sloughing ceased—discharged cured, Sep- 
tember 8th, near six months after admission. 

Case 1V.—Francis Mcl ; labourer, et. 21 
years; admitted June 12th, 1836, for a compounl 
fracture of both bones of leg three inches above 
joint—two inches of the tibia were removed at 
entrance, and this leg got well. The other foot 
was much mangled, a locomotive and cars hav- 
ing passed over him, and was amputated below 
the knee immediately. He was an habitual 
drunkard—had several attacks of mania potu, and 
also erysipelas, but was discharged cured, Janu- 
ary 25th, 1837, near seven months after the acci- 
dent. He has been seen within a few days 
(March 5th, 1839;) small pieces of bone keep an 
ulcer yet open on leg, 

Case V.—John B , et. 6 years, was ad- 
mitted July 23d, having been run over on a rail 
road, His thigh had been amputated close to 
seat of injury, by a person in the neighborhood, 
but was not dressed when he entered the house, 
It was therefore dressed, but sloughed from con- 
tusion of surrounding parts. He was discharged 
cured, December 7th, near five months after the 
amputation. 


Case VI.—Joseph M » farmer, et. 46 
years, was admitted with a severely lacerated 
foot, from injury by a locomotive engine, Foot 
amputated by disarticulation at the os calcis eight 
hours afteradmission. Habits fair—but had had 
an attack of paralysis some time previous to ac- 
cident. He never re-acted fully, and died seven 
days after admission. 


Case VII.—John K , Sailor, et. 22 years, 
was admitted September 2d, for caries of the foot 
and ulcers, scrofulous habit, erysipelas attacked 
whole limb—had slough on his sacrum, and was 
much reduced previous to amputation, which was 
not done till some time after admission. Dis- 
charged cured, April 15th, 1837, over seven 
months after his entrance, 

Case VIII.—William C , tailor, et. 47 
years, was admitted December 9th, with a com- 
pound fracture of the knee-joint, from an injury 
by a locomotive. Habits bad—drunk at time of 
accident—thigh amputated immediately—died 


within 24 hours afterwards, 
Case 1X.—Robert B 
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, tailor, xt. 50 years; 


fell in between two iron rollers in a cotton fac- 
tory,and was drawn up till his thigh was torn 














off. When admitted, February 27th, 1837, the 
vessels and nerves were exposed and ragged— 
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the stump was trimmed and dressed, and he died 
five hours after admission. 

For the above cases I am indebted to the notes 
of my friend Dr. J. M. Wallace, at the time re- 
siding inthe house. From these it will be seen 
that but three cases out of nine died during this 
year—-in none of which was the prospect of cure 
at all favourable. 


Amputations from March, 1837, to March, 1838. 


Case I.—Thomas D——, et. 41 years, was 
admitted February Ist, with a large leg ulcer, 
which had lasted near ten years; sloughing en- 
sued which was followed by caries of the knee- 
joint. The thigh therefore was amputated about 
six weeks after his entrance, to save his life, but 
without success, death occurring three days after 
the operation. 

Case 1].—John D , labourer, et. 25 years; 
admitted August 19th, for compound fracture of 
the radius, caused by atight bandage, which ren- 
dered the previous simple fracture compound— 
sloughing followed, and the arm was amputated 
above the elbow September 11th. Discharged 
cured, November 25th, near eleven weeks after 
admission, 

Case IlI.—William P , labourer, wt. 45 
years; admitted September 9th, for caries of the 
wrist-joint. Amputation of the forearm was 
performed September 26th, and he was discharg- 
ed cured, November 27th, four weeks after the 
operation. 

Case IV.—William H , weaver, et, 29 
years, was admitted October 10th, fora gun shot 
wound of the hand, the whole load having passed 
through the palm—sloughing ensued and opened 
the wrist-joint, so that amputation below the el- 
bow was performed October 28th. Discharged 
cured, November 30th, thirty-three days after the 
operation. The stump ulcerated after his dis- 
charge, but he recovered. 

Case V.—Leah L , coloured, et. 24 years; 
married, was admitted October 24th, for a fun- 
gus hematodes tumour on the thigh. General 
health fair. Thigh amputated high up Novem- 

















ber 15th, afterwards opened on account of second- 
ary hemorrhage. Discharged cured, January | 
10th, 1838—eight weeks after the operation. | 
This patient died September 17th, 1838, after | 
residing in the city, and a post-mortem examina- 
tion showed the stump to be perfectly healthy, 
the end of the bone nicely rounded off, but the 
lungs were filled with the encephaloid matter 
similar to that originally in the tumour. 

Case VI.—Absalom L——, coloured, et. 29 
years, was admitted November 17th, for a com- 
pean fracture and dislocation of the arm. The 

and was caught in the machinery of a steam 
biscuit-bakery and drawn in up to the shoulder. 
The few shreds holding the arm together at its 
middle, were divided, and the vessels tied imme- 
diately. Four hours afterwards it was amputa- 
ted at the shoulder joint, and he died three days 
after this, having never reacted fully. 

Case VIl.—David L , coloured et, 24 








years, was admitted October 14th, for caries of 


the tarsal bones, consequent on a sprain two years 
previously. The leg was amputated below the 
knee, January 24th, 1838, and he was discharged 
cured, February 2ist—four weeks after the ope- 
ration. 

Of the seven cases amputated this year, but 
two died after the operation—the cause of the am- 
putation being such as to explain the termination 
of it, 


Amputations from March, 1838, to March, 1839. 


Case I.—Peter C——, shoemaker, et, 22 
years, was admitted December 20th, 1837, for 
caries of the knee, consequent on a sprain and the 
use of his hammer on it in pursuing his trade. 
The thigh was amputated February 28th, 1838, 
and on March 28th he was discharged cured, one 
month after the operation. 


Case I].—Hugh F , labourer, et. 31 years, 
was admitted April 10th, for a compound fracture 
of the elbow-joint, caused by blasting—the rod 
being driven through the joint. The arm was 
amputated immediately, although much inflamed 
from a burn from powder, but united beautifully in 
three weeks after the operation. He was treat- 
ed then for ophthalmia, consequent on same injury, 
and not discharged until July 16th, the stump 
continuing well. 

Case III.—Samuel N , sailmaker, et. 16 
years, was admitted March 29th, fora compound 
fracture of the elbow from a gun shot wound. 
The arm was amputated April 25th, neuralgia of 
the stump ensued, and exfoliation of bone for 
two inches, and he was discharged July 2Ist, 
eighty-seven days after the operation, 


Case 1V.—Samuel J , labourer, ext. 39 
years, was admitted August 14th, for acompound 
fracture of the hand and arm, caused by its being 
drawn in between two rollers; sloughing follow- 
ed, and September 12th amputation was perform- 
ed above theelbow. Discharged cured, October 
31st, forty-nine days after the amputation. 


Case V.—Isaac W , labourer et. 40 years, 
was admitted Sept. 14th, for conpound oblique 














| fracture of both bones of the leg ;—drunkard, and 


intoxicated at the time of falling; mania potu 
followed, in which it sloughed, and on October 
6th it was amputated below the knee; healed 
well, and on Dec. 10, sixty-five days after the 
operation, he was discharged cured. 

Case VI,—Peter McG , labourer et, 66 
years, was admitted Oct. 22d, for a compound 
fracture and dislocation of the ankle, caused by 
a rail road car passing over him. ‘The integu- 
ments were much torn, and it was amputated 
near the knee, a few hours after his admission, 
Discharged cured Dec, 10th, forty nine days after 
the operation. 

Case VII.—Samuel C 








, labourer, xt. 23 


years, was admitted Oct. 10th, for a compound 
fracture of the knee, caused by a rail road car. 
Violent inflammation followed, and it was ampu- 
tated at the thigh Nov. 7th, and discharged cured 
Dec. 13th, 6 weeks after the operation. An ex- 
amination of the leg showed an oblique fracture 
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fractures in the condyles. 

Case VIII.—James R , et, 12 years, was 
admitted Dec. 4th, with a laceration and com- 
pound fracture of the arm and hand, from its be- 
ing caught in machinery ; amputated 4 hours 
after entrance—had three distinct attacks of ery- 
sipelas, but was discharged cured Feb. 16th, 
with the prospect of partial exfoliation of the 
bone. 

Case IX.—Robert H , weaver, xt. 30 
years, was admitted Nov. 30, with an old unre- 
duced dislocation of the hip, which also anchy- 
losed as well as the knee, the latter being bent 
was in his way when at work, whichinduced him 
to come from Roading to have itremoved, This 
was decided on and done Dec. 6th; the stump 
had nearly healed, when it was attacked by ery- 
sipelas which caused sloughing of the integu- 
ments, and left the bone projecting near 3 inches, 

Casrt X.—Joseph C , Sailor, et. 43 years, 
was admitted Oct. 10th, for fracture of three 
fingers; he was attacked with the mania potu— 
then with erysipelas, the sloughing from which 
opened the metacarpal joint of the first finger ; 
this was amputated Dec. 12th, and he was cured 
Feb. 20th, 1839, having had two subsequent at- 
tacks of erysipelas. 

Case XI1.—Mason M , et. 15 years, was 














easy to form a correct judgment of the actual 
mortality to be ascribed to the operation; many 
of the latter cases have had several attacks of 
erysipelas, but none have terminated fatally. The 
few not entirely well, are so near it as to cause 
no doubt of the termination. When the varied 
kinds of accidents are considered, and the large 
proportion due to machinery and rail roads, 
which generally mangle the limb horribly, the 
success has certainly been great. What might be 
the result of the addition of a few years to this, 
I can not say, but at present the average of deaths 
is small. 
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The State Lunatic Hospital at Worcester.—The 
following are selected from the large number of 
interesting facts contained in Dr, Woodward’s , 
last annual report. 

In the course of the last year, there have been 
admitted 177 patients, a greater number than has 
heretofore been adinitted in any single year. Of 
these, 96 were males and 81 were females; 82 
were of less duration than one year, 45 males and 
37 females, and 95 of longer duration than one 
year, 51 males and 44 females. 

At the close of the year there were in the hos- 








admitted Jan. 16th, for a compound dislocation 


pital 218 patients, of whom 115 were males and 


and fracture of the ankle, caused by machinery ;| 103 were females. Of this number of cases 82 
amputation was performed immediately, two at-| are of duration less than one year, and 190 of du- 


tacks of erysipelas followed, but it is now, March 
5th, cicatrizing. 


ration longer than one year. 
During the year there have been in the hospi- 


Case XII.—Anthony S——, printer, et. 45) tal 362 patients, 177 of whom were admitted in 
years, was admitted Jan. 4th, 1839, for a lacera-| the course of the year, and 185 were in the hos- 


tion and contusion of the hand, caused by ma- 
chinery; it was necessary to tie both the radial 
and ulnar arteries; erysipelas followed, and 
sloughing, so as to render it necessary to ampu- 
tate the forearm Feb, 13th, 1839. March 5th, it 
has nearly cicatrized, 

Case XIII.—Robert H , re-amputation of 
case No. 9, by the flap operation, Feb, 20, 1839, 
has nearly cicatrized, March 5th. 

Case XIV.—John E , et. 50 years, was 
admitted Feb. 4th, for an incised wound of the 
wrist; afterwards attacked by erysipelas, render- 
ing amputation of the forearm necessary; Feb. 
23, the lioatures are all away, and it is, March 5th, 
healing rapidly. 

Of the fourteen cases operated on this year, none 
have terminated fatally, although some have been 
thrice attacked by erysipelas. The whole num- 
ber amputated during the three years of 1836-37- 
38 and 39, has been 30. 

Of which there have been of the Thigh 9 








“ “c rT] Leg 7 
‘6 rT] 66 Foot 4 
sé 73 66 Arm 5 
6 és 6 Forearm 4 
‘6 rz ‘6 Finger 1 
Of this number there have been cured 25 
‘6 3 rT] Died 5 


As a full account has been given of the causes 
of injury, state of the patients &c,, it will be 


pital at the commencement of the year. 

There have been discharged during the year, 
including deaths, 144 patients, of whom 84 were 
males and 60 were females. 76 of these reco- 
vered, 45 males and 31 females; 24 were im- 
proved, 11 males and 13 females; 14 were not 
improved, 8 males and 6 females ; 14 were dis- 
charged harmless and incurable, for want of room, 
10 males and 4 females; and 16 have died, 10 
males and 6 females. 

Of this number of cases discharged, 74 were 
of less duration than one year, 47 males and 27 
females. Of these 64 recovered, 38 males and 
26 females; 6 were discharged improved, 2 males 
and 4 females; 4 have died, 3 males and 1 female. 

Of the number of cases discharged, 70 were 
of duration longer than one year. Of these 42 
were males and 28 females; 12 recovered, 7 
males and 5 females; 18 were discharged im- 
proved, 10 males and 8 females; and 12 died, 7 
males and 5 females, 

Respecting the ages of patients now in the hos- 
pital, of any 10 years, the greatest number of 
patients are between 30 and 40 years of age, few 
are under 20, and more are between the ages of 
40 and 50 than between 20 and 30. This, it is 
believed, is different from the fact with most hos- 
pitals for the insane, and may be accounted for, 
in part, from the accumulation of old cases in 





this hospital, which was originally designed 
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principally for incurables, many of whom will 
continue within its wards while life remains, 

The average number of the year 1837 was 163 ; 
the average number for the year 1838 is 211, a 
difference of 55 in the average of the two years. 

At this time the hospital is as full of patients 
as itis desirable that it should ever be, and with- 
out the lodges, which should never be estimated 
as a part of the accommodations of the establish- 
ment, is already more than full. 3 

The recoveries of mania are about 60 per cent., 
and the recoveries of melancholia about 59 per 
cent., while recoveries of dementia, as we use 
the term, are from 2 to 3 per cent. only. 

The great list of employments in the table show 
conclusively that all mankind, of whatever pur- 
suits, are liable to the evil, and that little can be 
said of the occupation as a cause of the insanity 
in any case. 

The number of single persons continues to he 
much larger than the married, as has always been 
the case in the hospital. During the last year 
we have received 101 patients that have never 
been married, 65 married, and 11 in a state of 
widowhood. 

Intemperance continues to be a prominent 
cause, but we are happy to think it is less frequent 
than formerly. It will elsewhere be recorded that 
this cause, during the first three years of the hos- 
pital, gave origin to 25 per cent. of the cases of 
insanity admitted, while itis supposed to be the 
cause in but 14 per cent. of the cases admitted 
the last three years. If this is any indication of 
the proportionate diminution of its influence in 
other respects, unfavourable to public health and 
public morals, the prospect is most cheering. We 
have had no ease of delirium tremens for the last 
i and very few since the institution was open- 
ed, 

The number of admissions from religious 
causes has been about the same as usual the past 
year. A subject so deeply interesting to the hu- 
man mind as its eternal well-being, must ever 
have an agency in the production of insanity ; 
these cases come in bold relief before us, and we 
deprecate the influence which has produced them. 
All the most valuable institutions of society, 
however, are liable to the same objections—mar- 
riage, education and civilization, as well as Chris- 
tianity, are the causes of insanity in many cases, 
though it is not the legitimate tendency of any 
of them to produce this effect. 

The number of admissions from masturbation, 
the last year, has been less, and the cases of a 
more favourable character. 6 cases only are 
known to have arisen from this cause; but pro- 
bably 3 or 4 others may have doneso. 4 or 5 of 
these cases have recovered, and have been dis- 
charged with such feelings of the nature and ten- 
dency of the practice, as it may confidently be 
hoped will ensure them from future indulgence 
and its consequences, : 

The ascertained causes of insanity in the 855 
cases at this hospital, rank thus: 1, intemperance; 
2, ill health of all kinds; 3, masturbation; 4, 


domestic afflictions ; 5, religious excitement; 6, 








loss of property and fear of poverty; 7, disap- 
pointed ambition ; 8, injuries of the head; 9, use 
of snuff and tobacco. In a few cases, the cause 
of the insanity is unknown. Foreigners and 
citizens of other states found insane in this, have 
oceasionally been committed, whose histories 
could not be ascertained. Probably we shal] ap- 
proximate the truth very closely in distributing 
the unknown causes under the above heads, ac- 
cording to their relative proportions, 

Of the whole number of cases admitted into 
the hospital, 334 were of less duration than one 
year, of which there are recovered or supposed 
curable, 294, which is 88 per cent. From one 
to two years’ duration, 118; recovered or sup- 
posed curable, 79, a fraction more than 66 per 
cent. From two to five years’ duration, 141; 
recovered or supposed curable, 45, a little less 
than 36 per cent. From five to ten years’ dura- 
tion, 96; recovered or supposed curable, 12, or 
124 percent. Over ten years’ duration, 118; re- 
covered, 4, less than 34 per cent. 

During the last year, the recoveries of patients 
in whom insanity commenced under 20 years of 
age, has been 46 per cent.; in those between 20 
and 25, 514 per cent.; between 25 and 30, 42 
per cent.; between 30 and 35, 51 per cent.; be- 
tween 35 and 40, 51 per cent.; between 40 and 
45, 67 per cent.; between 50 and 55, 60 per cent. ; 
between 55 and 60, 66 per cent.; between 60 and 
65, 90 per cent.; between 65 and 70, 67 per cent.; 
after the age of 70, 57 per cent. 

Of the deaths that have occurred in the hospi- 
tal, 12 have been of recent cases, and 41 of old 
eases. No one has died of fever, and 4 only 
of inflammatory disease. 

The proportion of deaths must be considered 
small for the number of the imbecile, feeble and 
diseased that have annually been brought to our 
care, being only 53 of 855, a little more than 6 
per cent.; the average on the number in the hos- 
pital each year, is about 34 per cent. — 

Recovery of insanity from certain causes: 
From intemperance, 513 per cent. Domestic 
afflictions, 58 per cent. IJ]] health, 624 per cent. 
Religious causes, 554 per cent. Masturbation, 
184 per cent.—Boston Medical and Surgical Jour, 


A Physiological Phenomena, or the Snake 
man; Robert H. Copeland.—This most singular 
being, perhaps, has not a parallel in medical his- 
tory. He is now about 29 years old, of ordinary 
stature and intellect. His deformities and physi- 
cal peculiarities are owing to a fright his mother 
received froma large rattle-snake attempting to 
bite her, about the sixth month of her pregnancy, 
For several minutes after the snake struck at her 
she believed herself bitten just above the ankle; 
and so powerfully was her mind affected, that, 
when she was delivered, the child’s will was 
found to have no control over his right arm and 
right leg; which are smaller than his left extre- 
mities. He canuse his right leg now, sufficient- 


ly to walk in a hobbling manner, but cannot re- 
tain it stationary, without the aid of the weight 
of his body. 


His right hand has the usual num- 
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ber of fingers, but they are smaller than those of 
his left hand. The wrist joint is looser than 
usual, and his hand stands at an angle with his 
arm. His front teeth are somewhat pointed, and 
incline backward, like the fangs ofasnake. The 
right side of his face is sensibly affected ; his 
mouth is drawn considerably farther on the left 
side: his right eye squints, has several deep 
grooves radiated from it, and has avery singular 
appearance, much resembling a snake. But per- 
haps the most extraordinary circumstance on re- 
cord, is, that his arm, when not restrained will 
draw the lower part to about a right angle with 
the upper and sometimes two or three, but most 
commonly, only the fore finger will project, curv- 
ed at the first joint, much resembling a snake’s 
head and neck, when in the attitude of striking ; 
and the whole arm will strike at an object with 
all the venom of a snake, and precisely in the 
same manner, for two or three, and some times 
for four or five strokes, and then the arm assumes 
a vibratory motion, will coil up and apply itself 
close against his body. During this period, his 
right foot and leg become excited, and if not re- 
strained, will strike also. His face is also excit- 
ed; the angle of his mouth is drawn backward, 
and his eye snaps more or less, in unison with 
the strokes of his hand, whilst his lips are always 
Separated, exposing his teeth, which, being some- 
what pointed like the fangs of a snake, causes 
his whole visage to assume a peculiar and snaky 
aspect. During infancy and childhood, the 
whole shape of the snake, even to its fangs, was 
imprinted on the anterior of his leg; but as he grew 
up, it became gradually obliterated, till now there 
is only a small depression where the snake’s 
head was imprinted. ‘The sight of a snake fills 
him with horror, and an instinctive feeling of re- 
venge ; and he is more excitable during the sea- 
son of snakes; and even conversation concerning 
them excites him, and his arm appears more 
anxious to strike than when no such conversa- 
tion is going on. 

All the above phenomena are perfectly inde- 
pendent of his will, as hundreds can testify who 
were acquainted with him long before he had any 
idea of exhibiting himself publicly. This singu- 
lar being was born in Carolina, and moved to 
Georgia in the year 1829; where he has since re- 
mained, performing such labour as he could with 
one hand, and by unremitting exertions has main- 
tained his wife’ and an increasing family. His 
physical peculiarities being considered only in 
the light of a common deformity, he never thought 
ofexhibiting himself publicly, till it was suggest- 
ed to him by a medical friend in 1837, 

We the undersigned, physicians and others, 
after carefully examining Mr. Robert H. Cope- 
land, do certify, that the above description of him 
is substantially true. Jacob Stokes, M. D., Ad- 
dison Bean, M. D., F. E. Manson, M. D., A. 
V. Mann, M. D., Samuel C. Elliot, M. D., of 
McDonough, Henry co.; Hon. Wm. Segar, M. D., 
of Henry county; Jas. Love, Sheriff of Henry 
county ; Jacob Martin, Attorney at Law, Zebu- 
lon, Pike county.—Southern Med, and Sur. Jour, 
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Case of Abdominal Abscess opening externally, 
and communicating also with the Stomach. With 
Remarks. By Protessor Grayes,—Catharine De- 
lany, aged fifty-six, a washerwoman, was ad- 
mitted into the Meath Hospital, on the 5th of 
May, 1833; she had a very large abdominal tu- 
mour, which made its appearance about two years 
previously, and was first perceived in the left hypo- 
chondriac region. It slowly but gradually increas- 
ed in size, and did not appear to affect her health, 
for she was able to work until a few days before 
her admission. The tumour was globular, felt 
uneven and rather solid, and was well défined in 
its outline; occupying the whole of the umbili- 
cal, extending upwards into the inferior portion 
of the epigastric, and downwards into the supe- 
rior portion of the pubic region. Laterally it 
stretched considerably into the right and left 
lumbar regions. It was quite moveable, and 
always fell towards the side on which she lay. 
It had lately, and but lately, become painful and 
tender, particularly about the navel. 

The length of time this tumour had been grow- 
ing, its shape, and the absence of all constitu- 
tional affection, or local pain, during so long a 
period, induced me to consider it as ovarian, 
Shortly after her admission, matters began to 
wear a more threatening aspect; the tenderness 
and pain felt in the tumour increased daily, and 
she now was troubled with frequent returns of 
nausea, which in the course of a fortnight was 
succeeded by obstinate vomiting. 

The tumour began to grow red and softer in 
the umbilical region, where a deep-seated fluctua- 
tion was recognisable, which soon became quite 
evident and superficial, accompanied by heat and 
deep redness of the integuments, and a surround- 
ing hard margin. In fact, every thing announced 
a collection of matter rapidly making its way to 
the surface. In consultation it was determined 
not to open this, for several reasons, the princi- 
pal of which was, the long continuance of the 
local disease seemed to preclude all hopes of ul- 
timate recoverv: in the meantime the pain, ema- 
ciation, and suffering of the poor patient increased, 
and while the central softening of the tumour 
rapidly progressed, its circumscribed and solid 
structure towards the circumference as rapidly 
subsided, so that although the bulk of the whole 
was probably the same, its shape and prominent 
appearance were much altered. ‘The vomiting 
became more distressing, nothing was retained 
in the stomach, large quantities of fluid deeply 
tinged with bile were thrown up for a week or 
ten days; about the 8th or 9th of June, the fluid 
ejected suddenly changed its character, being 
now a thick, viscid, and glairy mucus. On the 
13th the tumour burst, and continued to discharge 
daily nearly a gallon of fluid exactly similar to 
what she had lately vomited. The external 
opening evidently communicated with the sto- 
mach, for the moment any fluid was swallowed 
a portion of it was forced out through the former. 
On one occasion a piece of orange, which she had 
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chewed and swallowed, blocked up the external 
orifice for several hours. It is well worthy of 
notice, that notwithstanding the deplorable ra- 
vages committed on her organs of digestion, and 
notwithstanding the existence of a perforation in 
her stomach, the tongue continued, throughout 
the whole of her illness, clean and moist! Again, 
when the perforation had taken place, the vomit- 
ing ceased; and although her most urgent sensa- 
tion was that of thirst, yet she had a tolerably 
good appetite, which she sought continually to 
ratify by swallowing jelly, &c.! She lived four 
aan after the tumour burst externally, and about 
nine days after the occurrence of the perforation 
of the stomach. The external orifice communi- 
cated with a very large sac, the seat of the ab- 
scess, and formerly, in all probability, the sac of 
the tumour before it had begun to suppurate. 
This sac extended over the whole space formerly 
described as occupied by the tumour, and con- 
tained a considerable quantity of thick gruel-like 
fluid. No solid matter whatsoever was found 
within the limits of the tumour; nothing remained 
but the sac, thickened by inflammation, and ad- 
hering by pseudo-membranes to all the neigh- 
bouring viscera, ‘The intestines and great omen- 
tum, matted together, formed the posterior wall 
of the sac, but on account of the diseased state of 
the parts it was impossible to determine with cer- 
tainty, whether the anterior wall was formed by 
the peritoneum lining the abdominal muscles, or 
by the sheath of the recti. The former supposi- 
tion seems the most probable, for a large portion 
of the surface of the liver was within the cavity 
of the abscess, and at its inferior edge, was de- 
stroyed by ulceration. The opening into the 
stomach was in its greater curvature, and was 
distant from the pylorus about an inch and a half, 
and with the loss of substance in the liver was 
the result of simple ulceration, without preceding 
scirrhus. All the intestines and viscera behind 
the tumour were, without exception, free from 
disease. I cannot conjecture in what structure 
this disease originated, or what was its nature at 
the commencement, but it may be doubted whe- 
ther an operation for letting out the matter might | 
not have prolonged, if not saved the patient’s life, 
had it been undertaken at the time fluctuation 
first became perceptible, and before the ulcera- 
tion of the stomach and liver had commenced. 
The details I have given may possibly serve as 
a guide to others, should another such case 
occur.—Dubtin Journal, for January. 


On Inflammation of the Spinal Marrow. By 
Prof, Graves.—This disease is closely connected 
with the subject of neuralgia, Myelitis is so 
liable to be confounded with a great variety of 
painful affections, that every ascertained case of 
inflammation of the spinal marrow ought to be 
recorded for the purpose of rendering more per- 
fect a department of pathology already diligently, 
but not completely cultivated. A young married 
woman, named , was admitted into the 
Meath Hospital, on the 12th September, 1838, 








She was healthy until the period of marriage, 


soon after which her husband commenced a sys- 
tem of ill-usage, comprising beating, kicking, 
throwing down stairs, &c, &c. He was fre- 
quently drunk, and occasioned her every species 
of grief. No wonder that a life like this should 
have reduced our patient to the truly miserable 
condition she was in. She had been injured so 
often that it was difficult to say to what particu- 
lar act of violence her present malady ought to 
be referred. Sheis much emaciated, respirations 
hurried, and pulse very quick. Has no head- 
ache, but complains much of agonizing pains in 
the loins, aggravated by pressure of the lumbar 
spinous processes, extending round the abdomen, 
and downwards to the hips and thighs. There 
is no pectoral affection, and her tongue, state of 
stomach, and general appearance, are not those 
of a person labouring under fever. She writhes 
in the bed from the violence of the pains; she 
does not sleep night or day, and disturbs the 
other patients by her cries. 

Blood was drawn by cupping from the loins ; 
leeches were applied, and Dover’s powder ad- 
ministered. Her extreme emaciation prevented 
us from adopting either more active depletion by 
the lancet, or the use of calomel. In short, we 
sought to relieve, not to cure, for her death ap- 
peared inevitable. Blisters we could not apply, 
on account of the greatemaciation. On the 15th 
we found that she had been screeching all night, 
and constantly wanting extract of opium, which 
was ordered her as a palliative. On the 16th 
she complained that the sense of feeling was 
leaving her thighs, and she died on the 18th, five 
days after admission, On dissection we found all 
the viscera healthy ; there was extreme atrophy 
of the intestines, especially the colon and cecum, 
so itis probable that starvation was among her 
afflictions. The lower portion of the spinal mar- 
row, and the cauda equina, exhibited an exces- 
sive vascularity and redness, but no exudation of 
lymph. Each nervous fasciculus of the cauda 
exhibited a vein on its posterior surface distended 
with blood; and the remaining portion of each 
fasciculus displayed great arterial vascularity, 
For this case | am indebted to Mr. Brady, a 
practising pupil of great promise.—Jbid, 


On Neuralgia of the Testicle. By Professor 
Graves.—This is not a very common form of 
disease, but it requires notice, as it gives rise to 
excruciating agony, and constitutes one of the 
most painful affections that can be imagined, 
l have seen two examples of it within the last 
year; the first was a young gentleman of highly 
irritable nerves, who had studied hard and dissi- 
pated much; in him the paroxysms of pain did 
not observe any very marked period, but returned 
daily at uncertain intervals, which grew shorter 
and shorter, until at last he had scarcely any re- 
spite day or night. There was no fever, and not 
the slightest appearance of local congestion or 
inflammation. When attacked with a paroxysm 


the patient would throw himself on the floor, and 
roll about in the greatest agony, covered with a 
cold perspiration. This case yielded to large 
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doses of carbonate of iron freshly prepared, and 
frequent inunction of the testicle and cord with 
belladonna ointment. The second case of neural- 

ia of the testicle occurred in a gentleman who 
cared under neuralgic pains, decidedly of a 
gouty nature. In him the pain of the cord and 
testicles used to come on every afternoon about 
four o’clock, and continued for several hours. 
The pain, though considerable, did not approach 
the degree of agony experienced in the first case. 
It was at times, however, so severe as to com- 
pel him to groan aloud. This neuralgia of the 
testicle disappeared after a few days, and was 
replaced by a violent gouty pain in the loins and 
right hypochondrium, The latter yielded to the 
usual local treatment, and the use of colchicum 
internally, —Jbid. 


Of a peculiarity of structure occasionally occur- 
ring in-the Basilar Artery of Man. By Joun 
Davy, M. D., F. R. S., Assistant Inspector of 
Army Hospitals. —Besides those peculiarities of 
structure of the basilar artery which are well 
known, there is one of not uncommon occurrence, 
which, to the best of my knowledge, has not 
hitherto been noticed by any anatomist. It isa 
band in the interior of the vessel, attached to its 
side, and consequently intersecting it. It varies 
both in its dimensions and situation. I have 
most frequently found it near the junction of the 
vertebral arteries; very seldom near the com- 
mencement of the circle of Willis. Sometimes 
the band perfectly, at other times only partially, 
intersects the vessel. Sometimes I have seen it 

-not more than one line thick, occasionally two or 
three lines, Its appearance, as regards its na- 
ture, has always been similar and most analogous 
to a fibrous structure. In every instance, I ap- 


prehend, it may be considered as congenital, and | 


not the effect of disease. This is inferred after 
careful examination to endeavour to detect the 
effects of diseased action. In no instance were 
any indications of such action observed. The 
contiguous lining membrane was smooth, and 
there was no thickening where the ends of the 
band were inserted. 

The basilar artery, in the manner in which it 
is formed, and in the thinness of its coats, may 
be considered as approximating toa vein. The 
similarity is increased by the peculiarity in ques- 
tion, Bands of the same kind are not uncommon 
in the longitudinal sinus, and more delicate bands 
and fibres are frequently met with in the heart in 
the right auricle, especially about the fossa ovalis, 
and in connexion with the Eustachian valve. 

Whether this peculiarity of structure has a de- 
cided use, I am not prepared to say. In each in- 
stance in which a band or fibre presents itself, 
support is afforded, and additional strength is im- 
parted, The band I have described, as oceasion- 
ally occurring in the basilar artery, must neces- 
sarily have this effect. 

It was in the month of June, last year, that my 
attention was first attracted to the subject. Since 


that time I have availed myself of every oppor- 
tunity that has offered to examine the basilar 





artery. In ninety-eight post-mortem examinations 
at which I have been present, made in the Gene- 
ral Hospital at Fort Pitt, during the period, I 
have met with it in seventeen instances. In 
nine, death was owing to pulmonary consump- 
tion ; in two to malignant tumour; in the remain- 
der in each instance to a different disease. The 
ages of the individuals varied from 19 to 59; two 
were 25, two 35. In point of age there was no 
other accordance amongst them. 

I shall give the results in a tabular form, and 
also the proportional frequency of marked differ- 
ence of size of the vertebral arteries, to which 
my attention was at the same time directed. 


No. of Instances Instances Instances 

bodies of band of left of right 

ak ee ee eee eee 

than 
right. 
1837. 
mee es 3 4 1 
July, . . « ‘16 6 9 1 
August, . . 13 2 0 1 
September,. 9 1 2 3 
October, . 5 1 1 0 
November, . 8 1 0 1 
December, . 5 0 2 0 
1838. 

January,. . 6 1 2 0 
February, . 3 0 0 0 
Mmefchn, . . I 0 0 0 
mag eee’ 0 1 0 
Myst 8 1 1 0 
et. eee 0 1 0 
ae 0 1 0 
August, . . 9 1 2 I 
98 17 26 8 


In one instance of the total 17, a short filament 
proceeded from the intersecting band thus H; 
its end floating loosely. 

In two cases out of the 98 there was another 
peculiarity, which I am not aware has ever been 
noticed, viz. an opening or foramen between the 
two vertebral arteries in the septum formed by 
their juxtaposition posterior to the basilar artery. 
In each instance it was sufficiently large to admit 
a surgeon’s probe. 

In three instances amongst the total number, 
each vertebral was as large as the basilar artery,— 
which was of the usual size of the artery,—and 
the vertebrals did not appear to be diseased. 

The proportion in which the left vertebral ar- 
tery was found larger than the right is so great, — 
viz. in the ratio of 26 to 8,—that it can hardly 
be considered accidental. But, on what the cir- 
cumstance depends I am entirely ignorant, At 
one time, I supposed that it might be connected 
with the difference of origin of the right and left 
subclavian; but the notion was not supported by 
facts. Intwo instances (the only ones observed) 
in which the left vertebral took its origin imme- 
diately from the aorta, between the carotid and 
subclavian, it was smaller than the right verte- 
bral, taking its origin from the subclavian of that 
side, and that subclavian, as usual, from the ar- 
teria innominata,—Edin, Med. dnd Surg. Journ, 
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On Neuralgia of the Larynx. By Prof. Graves. | the fit. In such cases we cannot be too much on 
—This occurred in a young lady originally of oar guard, lest we injure the constitution by too 
vigorous constitution, but latterly suffering from frequent attempts to procure a diminution of suf- 
menstrual irregularity and hysteria. The laryn-| fering.—Dub. Jour. for Jan, 

‘geal affection had been considered to be inflam- Sits 
matory in the country, and had been treated with | On Stinapisms. By Professor Graves, —This 
purgatives, leeches, blisters, antimonials, and | species of rubefacient is applied in various dis- 
finally mercurialization. No relief had been ob- | eases, viz. in the latter stages of fever, in pleuro- 
tained, and she came to Dublin, where she was | dynia, colic, pains of the stomach, and not un- 
placed under my care, and that of Doctor Marsh | frequently in suppressed or irregular gout, where 
and Mr. Barker. The pain had become almost it is attempted to fix the disease in the extremi- 
constant when we first saw her, but was by no ties. Nothing is more certain than that gout 
means violent, except now and then when it used | may go astray, and that it may, occasionally, be 
to become suddenly aggravated. These parox-|called away from important internal parts, by 
ysms of pain could not even, properly speaking, | means calculated to excite inflammation on the 
be called violent; they were however, distressing, | surface. If a man,in whom a fit of the gout was 
amounting toa most annoying feeling of distress | about to take place, sprains his ankle, inflamma- 
about the whole region of the larynx. ‘There | tion of the part is forthwith the consequence, and 
was no external tenderness, and the internal | there the gout at once settles, Within a short 
fauces were healthy. We considered it to be an | period of time I have seen three remarkable ex- 
hysterical nervousaffection. This neuralgia was | amples of the relief which vital organs may ex- 
chiefly remarkable for achange of toneand weak- ‘perience when gout appears in the extremities. 
ness in the voice which invariably attended the|A publican applied to me with violent pain in 
paroxysms, shewing that the rima glottidis and | his stomach, which came on every evening, and 
the chorde vocales were the parts chiefly implicat- | lasted many hours in spite of every remedy. In 
ed. We must suppose, therefore, that the pain|a day or two he got a violent attack of podagra, 
was derived from the branches of the superior|and had no more internal suffering. A gentle- 
laryngeal nerve, which Dr. Reid has proved to}man whom I attended with Mr. Barker, was 
be chiefly sensitive. attacked with cerebral symptoms and indistinct- 

The alteration of voice which accompanied the | ness of vision and utterance. We feared hemi- 
paroxysms of pain must be considered as a proof! plegia; the next day he got severe podagra, and 
that the superior laryngeal nerve has some influ-| was able to speak perfectly well, and see dis- 
ence onthe motions of the vocal organ, unless,|tinctly. He was seventy-five years of age. At 
indeed, we adopt the supposition that the affee-| the very same time 1 was attending, with Mr. 
tion extended likewise to the inferior Jaryngeal| Colles and Mr, Haffield,a robustand powerfully 
nerve. The facts of the case contain nothing deci-| made gentleman, aged 74 who, having had sym- 














sively confirming or negativing either hypothesis. | 

We first gave large doses of carbonate of iron, 
which had the effect of rendering the attacks 
periodic. Every morning at ten o'clock to the 
minute, the paroxysm commenced. The dese of 
iron was now increased, afterwards sulphate of 
quinine, and finally arsenic were employed, but 
without any corresponding improvement. The 
degree of suffering became, indeed, less severe, 
and its duration less protracted; but it appeared 
extremely doubtful whether the improvement was 
not owing more to time than to medicine. Un- 
der these circumstances we thought it prudent to | 
desist from all active treatment, and we recom- 
mended change of air, scenery, and the use of 
chalybeate mineral waters. I believe she still 
continues to suffer, but in aless degree. A year 
has now elapsed since I lastsaw her. This case 
affords a striking example of the curious fact, 
that medicines administered for the purpose of 
relieving a disease more or less fluctuating or re- 
mittent in its character, will sometimes render it 
strictly periodic, with marked paroxysms and 
free intervals. Having produced so striking an 
effect with our remedies, we are apt to calculate 
with confidence on still further improvement, and 
we increase the doses of tonics with boldness 





and full of hope; disappointment, however, here 
awaits us, for no tonic will be found capable of | 
effecting any further alteration or shortening of | 


toms of flying gout, and shortly after a bowel 
complaint, made use of the salt-water plunge 
bath. This imprudent act brought on a violent 
and nearly fatal hemoptysis. He was bled twice, 
and got the usual styptics with relief, but his 
improvement became much more rapid when gout 
appeared in both his feet. Facts such as these 
occur frequently, and leave a strong impression 
on the mind of the practitioner of the prudence of 
attempting to bring the gout to the extremities in 
similar cases. Some try to do this by means of 
stuping, liniments, blisters, or sinapisms; but it 
appears to me that the latter are seldom applied 
in a manner likely to effect the desired object, for 
when composed of the usual ingredients, sina- 
pisms act too quickly to be long borne, and, of 
course, only give rise to a very superficial inflam- 
mation, and that of very brief duration. To fix 
gout in a part, e. g. in the foot, our application 
must act much more gradually, and must excite 
the deeper seated tissues, These objects may 
be obtained by mixing one part of strong and 
fresh ground mustard powder with three of flour, 
and adding as much treacle as will convert them 
into a viscid paste, which may be spread like a 
plaster on linen, and applied to the part. This 
will be borne for four or six hours, and will cause 
a redness which will last a whole day. The 
proportion of flour may vary according to circum- 
stances. —Jbid. 
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